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“ As a matter of practice, I find it impossible, to reflect the linear flap; that 
the lens emerges much more readily in a line with its vertical axis than when a 
movement of rotation is necessary to make it present at the wound ; that the 
eye may be safely held until, in the second stage of the operation, a portion of 
iris is excised and the capsule opened; that the lips of the incision are accu¬ 
rately retained in apposition, and, being situated in vascular tissue, the wound 
heals much more readily than in the ordinary flap-operation. In operating by 
this method, I have frequently adopted Mooren’s precaution, and excised a piece 
of iris six weeks previously; latterly, however, I am inclined to consider that 
there are no advantages connected with a preliminary operation that compensate 
for its manifest inconvenience, and I have found, in some cases, that, from a 
want of correspondence between the wound made in extraction and the smaller 
one used in iridectomy, the iris is more apt to prolapse and be trapped at the 
corners than if it is excised in proportion to the length of the incision at the 
time of extraction- In conclusion, I may be permitted to observe that the 
comparatively larger size and elasticity of the wound in my operation permits 
the lens to be more readily extruded, without the introduction of instruments, 
than in von Grafe’s method, while, from its position, the risks from loss of 
vitreous are very much diminished. 

“ As to results: since I adopted this method, I have operated upon forty-one 
cases of cataract in succession, without selection, and including many most un¬ 
favourable cases, four being upwards of eighty, two eighty-five years of age; 
of these, forty recovered without a single bad symptom, and one, a most un¬ 
promising case, was followed by iritis, closed pupil, and subsequent atrophy of 
the globe. Thirty-one were cases of extraction by linear flap, two by Schuft’s 
method, and the remainder by Teale’s suction method.” 


36. Operation for Solution of Senile Cataracts commenced at an early period 
without allowing the Cataract to ripen. — Mr. J. Hutchinson states ( Royal 
London Ophthalmic Hospital Reports, vol. v. pt. 4) that in a future number of 
that Journal, he proposes to give a detailed report of a series of cases in which 
he is now trying needle operations for senile cataracts. The plan is : “ 1st. To 
commence the treatment as soon as the opacity is advanced sufficiently to cause 
serious inconvenience to sight, and thus before the lens has become very hard; 
2d. To do very little each time, and to do that little very carefully, so as to avoid 
any displacement of the lens; 3d. To allow a long interval between the opera¬ 
tions; and 4th. To use atropia very thoroughly. In the cases now under 
treatment, eight in number, I have, as yet, had no drawback whatever. In all, 
solution is steadily proceeding. ■ The patients have none of them been confined 
to the house, and none have suffered any material pain. Even if in some it may 
prove needful to use a spoon to extract the nucleus, still I anticipate advantage 
from having got rid of the cortical substance beforehand.” 


MIDWIFERY. 

37. Treatment of Labour Complicated with Ovarian Tumour. —Dr. W, S. 
Playfair related to the Royal Med.-Chirurg. Society (May 1, 1867) a case of 
labour obstructed by ovarian tumour which had come under his observation. 
The pelvis was occupied by a solid ovarian growth, which was not diminished 
by puncture, delivery being finally effected by craniotomy. He then proceeded 
to analyze the details of fifty-seven similar cases, collected from various sources, 
pointing out the results of the various methods of treatment employed. He 
showed that nearly one-half of all the cases left to nature had proved fatal, 
probably on account of the bruising and contusion to which the tumour was 
necessarily subjected during the passage of the head. On the other hand, all 
the cases in which the tumour had been diminished in size by puncture re¬ 
covered; and he strongly advocated this treatment, even when there was 
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apparently sufficient room to admit of delivery without it. One-half of the cases 
in which craniotomy was resorted to had also ended fatally. In several of these 
cases perforation was only employed because the child was dead, although there 
was sufficient room for the passage of the head; so that the results of this treat¬ 
ment were also most unfavourable for the same reason as when the case was left 
to nature. Dr. Playfair concluded by briefly reviewing the history of the other 
methods of treatment employed, such as turning and the Caesarean section.— 
Lancet , May 26,1867. 

38. Cephalotripsy.—. Dr. Kidd, in a communication read before the Dublin 
Obstetrical Society (Jan. 12, 1867), recommended the adoption of the cephalo- 
tribe in all cases of embryotomy in preference to crotchets, hooks, and cranio¬ 
tomy forceps, for the following reasons:— 

1st. By its use the base of the skull, the thorax, or pelvis may be completely 
broken up and reduced to the smallest possible dimensions without injury to the 
mother. 

2d. It holds the part to which it is applied so firmly that it can be rotated if 
necessary and extracted with ease and safety. 

3d. It causes no spieulaa, as the crotchet does, to tear the soft parts of the 
mother. 

4th. It does not, like the crotchet, endanger the mother or the hands of the 
operator by slipping or perforating the part to which it is applied. 

5th. It reduces, for the foregoing reasons, the dangers of embryotomy to a 
minimum, and allows of its performance in cases where it would not otherwise 
be possible.— Dublin Quarterly Journ. Med. Set., Feb. 1867. 

39. Protracted Gestation.. —Dr. 0. Joynt, of Bombay, records an interesting 
case of this in a lady 30 years of age, who had been pregnant six times, two of 
them ending in miscarriage. She often suffered from excessive menstruation 
with neuralgia of the ovaries, and was also the subject of frequent hystero- 
epileptic fits. 

The data upon which Dr. J. fixes the minimum duration of the prenancy 
are 

(a). The date of last menstruation, 28th December, 1863, to 2d January, 1864. 

(&). The occurrence of characteristic morning sickness in January. 

(c) . The perception of the foetal movements on the 28th of March, and their 
persistence. 

(d) . The threatened miscarriage in May, after the completion of the calculated 
fourth month of pregnancy, corresponding to the period at which she actually 
miscarried on two former occasions. 

(e) . The existence of a well-marked utero-placental murmur, with abdominal 
enlargement in August; and 

a The occurrence of spurious labour pains in the beginning of October 
ing, as I interpret them, the termination of the normal duration of gesta¬ 
tion), when the cervix uteri was found obliterated. Any one of these signs 
taken by itself might be open to objection ; but, in the aggregate, they afford 
evidence as strong as is ever likely to be adduced in proof of protracted gesta¬ 
tion. Besides these, however, my case furnishes another fact of importance in 
fixing the date of conception. My patient was, at the time I speak of, separated 
from her husband in order that she might be under my immediate care, being 
only visited by him occasionally. He was absent from the 26th of December 
to the 6th or 7th of January, when he returned and remained with her till the 
10th. Before he again visited her the characteristic morning sickness had 
satisfied me that pregnancy had already commenced. This definitely fixes the 
10th of January as the latest date on which conception could have taken place; 
so that the minimum duration of pregnancy must have been 317 days, or about 
six weeks more than the average.— Dublin Quarterly Journ. of Med. Science, 
No v. 1866. 



